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DOES PSYCHOEDUCATIONAL TREATMENTCHANGE SUBJECTIVE
PERCEPTIONS OF THE ORIGINOF A PSYCHICDISEASE?
Authors Bofer E., Amering M , Windhaber J , WanealaJ , Maierhofer0

University of Vienna, VieMA, Austria

AlMS. One of the tasks in attending to patients with psychic diseases is to
provide a concept of illness in order to supply personal strategies to cope
with the illness A major part of such a concept is the patient's idea of
etiology

METHOD In a day-hospital 14 patients with schizophrenic disorder were
asked to their perceptionsof the CAUse of their psychosis Starting with the
results of Angermeyer et aI. the patients were asked at admission and 10
week' later after psychoeducationaJ treatment to their beliefsabout the origin
of their psychic illness All patients were questioned in a semistructured
interview and with Angenneyers assessment tool ..The Etiology of PsychiC
Diseases"

RESULTS At admission 7 patients staled Ihal psychosocial factors were the
origin of their psychicillness, 2 person' indicatedfamily factors, 3 personality
factores and only 2 mentioned biological reason,
I0 weeks later only 4 of the 14 patients changed their meanings about the
etiology of their disease Still only 2 patients believed in biological reasons
and halfof the patients indicatedpsychosocial factors

CONCLUSSIONS. Subjectiveperception, of the origin of a psychicdisease
change hardly by psychoeducational treatment Biological factors are very
seldom indicated as a reason for a psychie disease It is important. however.
to understand th. patient"' concept of origin of disease, as it is often a basis
for cooperation with treatment.
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THE DIAGNOSIS OF THE RISK OF MALE MARITAL
DISADAPTAnON

H..Kibrik. Y. Reshelnyak. D~parmUlII o/Suopathology. Poteshnaya
3. Moscow 107076, Russia

Thisstudy analyses 130 marriedcouples under the age of SO living
together from 3 10 IS yean and facingsexualproblemsand theywere
research from 2 10 10 yean. Besidesclinicalelllminationmade
according to the methodsof the FederalScientific Centre for Sexology
andSCltopathology a computer versionof MMPI was used, the Lusher
Test on the structure of the sexuelscenario.and om own lest on
maritaladaption (6 maritalfactors). Schizoid(personalitydisorder).
hysteria.psychoasthenia and depressionwere most frequent
symptoms. Colour testingsuggested infanlilism wilh indefinite sexual
orienlation and decrease in work capacity. The sexualscenariowas
dominatedby such personal radicalsas narcissism and eJthibitionism
The above instruments can be used 10 delerminethe riskof marital
disadaptation not only for marriedcouples but also for unmarried
persons. The introduction of ahemative vslues (other than family
relations) forms a greater toleranceand broad-mindedness insociety
regarding the uniquenessand individuality of each person.
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THE POLISH VERSION OF CONNERS RATING SCALES.
PRELIMINARY REPORT

A KplakQwskL T. WolaRCy7J<. M. Uwsa. Warsaw M~dicat Academy,
Department o/Chitd Prychiarry, Marsyalkowsko 24, Warsaw, Poland.

The RevisedConnen Teacher RatingScale (CTRS) and the
AbbreviatedConners Parent-TeacherQuestioMAire (CAP1'Q) are
perhapsthe most freuqnetlyused ratinginsuumentsfor AOHD.They
areshort and simpleto administerand intcrpreLPolish versionsof
erRS and CAPTQ were preparedafter careful translalionand back
lI'anslation. Parents of 996firstand second yearpupils from
elementaryschools in one Warsawdistrict were asked to complele the
CAPTQ. It was made clear to tht parents that completingthe
questionnaireconstituted permissionfor a teacher to conduct erRS.
The numberof positive responseswas 312, but only295
queslionnaireswere completelycorrectly.Of the 312 raling scales
completed by teachers, 250 were correct. The reliability of the Polish
versionsof CAPTQ and erRS is satisfactory. Cronbacb'salpha for
erRS is0.9364, and for CAPTQ is0.87g4. The investigatedgroup
should includeSCIt and age differences. and there should be some
correlation between parents' andteachers'estimations. The Polish
versionsof erRS and APTQ are reliable rating insuum::ntsfor use in
researchand clinicalpractice.

Pl54 Psrchopathology andpsrchotherapies
LONG TERM OUTCOME OF ADOLESCENTS wrm
ANOREXIA NERVOSA

I Komender C. Tomasyewicy-Ubudyic. 0 , Iagielska,T. Wolancyck,
A.Mayur. Warsaw M~dicat Acad~my, D~panm~nt o/Child
Prychiatry, Marryatkowsko 24. Warsaw, Poland.

The outcome of 123 patientshospitalised becauseof anoreKia nervosa
was analysed.The:r. were foUowed up 4/21 yean (mean7 years) after
hospitalisation. Their averageage whenhospitalised was 13 yeus.
Meanduration time of illness was 14months. Informationwas
obtainedon 89 patients, Two died • one through suicide.the other
becauseof complicationsfromanoluia nervosa. Allthe patients were
categorised into three groups. accordingto Morganand RusseU
(1975). A good outcome was found in72 percent. Intermediate in 13
percent and bad in 15 percenLTen patients (II percent) are still ill
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